child 13 months after the operation. On Operation necessitated a preliminary tapping of 'the cyst and a huge unilocular cyst was disclosed, filling up the whole of the abdomen and going down into the pelvic floor Incision from the xiphoid to the symphysis pubis was necessary, and the cyst was adherent on all sides and to almost every organ in the abdomen, the adhesions being strong and vascular. The omentum was adherent and bits of it had to be removed with the tumour, which was also adherent to the sigmoid flexure, the aecum, appendix and posterior portion of the uterus. During the extensive dissection which resulted, a gushing sound became audible, synchronous with inspiration, and it was discovered that this was due to entrance of air through a minute tear in Douglas pouch, flu; vagina, which had been douched prior to operation, was therefore packed with moist iodoform gauze.
Twice during operation' the patient almost collapsed, and 1 c c of pituitrin was given on both occasions, whilst two pints of normal saline were given intravenously. After 
